
 

 

Building Permit 
Town of Walsh 

 
 

 

 

 

Date of Application:  _________________________ 

 

Name:  _____________________________________ 

 

Mailing Address: ___________________________________________________________________          

 
Type of Structure: __________________________________________________________________ 

 
Location on Property:  ______________________________________________________________    

 

Street Address:  _____________________________    

 

Lot:  _______________    Block:  _______________ 

 

Construction Date:  __________________________ 

 

 

 

 
Date Issued: ________________________________   

 
Approval Conditions or Restrictions: _________________________________________________ 

 

_________________________________________________________________________________ 

 

Issuing Officer:  _____________________________ 

 


